MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENY OF PUBLIC MBALTH AND WELFARK !
Registration District No. -_-____.......  ——-Primary Registration District No. ! (=X =4 _-_.___-Regi;trar'l Ne. 77 7

.=63-006
1056 STATE FILE S;J,M%ERS 5

DO NOT WRITE

ON THIS STUR NDED

2. USUAL RESIDENCE (Where deceased’ |ived.
a. STATE - b. COUNTY
Missouri

¥ institution: Residence before
sdmission)

1. PLACE OF DEATH

a. COUNTY
Jackson
b. Cg.‘f {1 outside corporate limits, give TOWNSHIP only}

TOWN .
Kensag City
c. FULL NAME OF (If NOT in hospital, give focation)

HOSPITAL OR
}@\01 Admiral

INSTITUTION
First

VS 300

Rev. 4/59 Jackson

c. CITY
ORr

Ti .
OWN _ Kansas City

d, STREET (If cutside, give location)
ADDRESS

1601 Admiral

4. DATE Manth
OF

5]
EA™H  Febr
9. AGE (lost birthday)- |

1nalde Limits
Yafl No T

Reside on Farm

Yer [] No:’?

Ltength of stay in Ib

80

vrs
“Inside Limits

Yesr Q No O
Last

CONWAY

7. Married [ Never Married i} |B. DATE OF BIRTH
Widowed ] Divoreed [J

11, BIRTHPLACE (City and state of country)

DATE AMENDED

3. NAME OF DECEASE
{Type or print)

Day Year

It

6. COLOR OR RACE

JF_UNDER 24 HR
‘Hours Min,

1F UNDER 3 YEAR
Months | Days

ity gard

5. SEX

12. CITIZEN OF WHAT COUNTRY

i

e =
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

Ra

ilroad
13b. _MOTHER'S MAIDEN N

14, NAME OF HUSBAND OR WIFE

none

132. FATHER’S NAME

John C. §Igrmaaz Bri dgga:l‘. I)ec,@an
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOT INFORMANT

[
{Yes, no, or unknown)| {If yes, give war or datea o
] Mr, William J. Con 210yt -
INTERVAL BETWEEN

T d ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cauze pdq
PART J. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

[+
®
L
i
o
L
[+
Q
m
-
z
w
=
=
o
Q
a

Conditlons, if any, DUE TO {b)
which gave rise fo
above cause (a),
stating the under- .
fying cause last. DUE TO ¢} : . . - .

PART 1I. OTHER SlGNIFICANT CONDI"ONS CONTRIBUTlNG TO DEATH but not related to the terminal
dissass conditian given in PART | {a}

INSTEAD OF
Alber

PARI’ Hi. If decessed was female was
there a pregnancy in last 90 days.

[j Yas l O Ne l O Unknawn
20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury_In PART.1 or PAR'_F’]I of item 18.)

19. WAS AUTOPSY
PERFORMED?

YES OO ‘Noq.

0. TIME_OF
INJURY -

20a. ACCIDENT  SUICIDE  HOMICIDE
o g 0

ou
am.
pom.

70d. INJURY QCCURRED
WHILE AT'WORK [ .
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Monith, Dgy, Yegr ‘;-

ert Comway |

MEDICAL CERTIFICATION

208. PLACE OF INJURY [e.g., in or about home,

204. CITY, TOWN, OR LOCAYTION
farm, fanory straet, office bldg., etc.) )

and -jast saw :?,:alive an

O

d from

21. | attended the d

Death occurred at m on the date stated sbove, and to the I.'.illf af my knowledge, from the couses stated.

22b. ADDRESS ..22c. DATE SIGNED

F—

USE BLACK INK
Josgnh Alb

H, Owens

225. SIGNATURE o2

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT O

/752 0

)
Msmvr OR CREMATORY *

Marv ts Cemetery

%

ATIO (Sm-; y z =

Kansaé city, Miseouri

{Cify, town, or toun

N6
24. FUNERAL DIRECTOR

Mellody-MeGilley-FEylar

25. DATE RECD. BY LOCAL REG.

20 V. Linwood 2. -/f'("\?

R'S SIGNATURE

{Licansed Embsimer's Statement on Reverss Side)

Loy




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me;
or by - B . Student Embalmer No. 7

working- under my personal supervision.

Student___ _ ' i S, - ]
) Signature of Student Embalmer ' -
; ' Lacensed Embalmer’ o‘-é p 35/
/ W

P. O. Address s -

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in- hIS OWN HANDWRITING. (Fallure 'ro compiy

-, with the above consmufes grounds for revocation of license)..
If embalmed by a STUDENT, he :also shall~ sign in his OWN handwrmng

_}f this body is not embalmed, fact should be so stated above.




